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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B

DEPARTMENT OF COMMERCE

5. 171;“_]ED 0

Burtau oF THE CRNSUS

CT 27 15 43‘818

Registration District No...

«
STATE BOARD OF HEALTH OF MISSOURI '.{

STANDARD CERTIFICATE (i){) BEATH State File No

Primary Registration District No.....5...... Registrar's No 9274

1. PLACE OF DEATH:

(a) County.. -Sf 1-0“/ S

(d) City or town......

"

Mo.

Cad

([fuuu[dt efty or town limits, write "RUKAL" und name of township)

ame of hosp: al or muutuuon

<0,
notin hmn:u] or nuht . 'rh.e strest uumber or

(d) Length of stay: In hospital or instit

In this community
years, muntha or days)

3447 ke ST

ution.

1ion)

(Specify whethnr

-30714/

2. USUAL RESIDENCE OF DECEASED:
(a) State M {2 (d) County......

{¢) Cityor mwn._.ﬁ..]: L (7~ ’S
(&) Street !\097'6 6— 7’//\/ .5

(lfoul.ud- city or town limits, writa “RURAL")

(Il rural, give location}

If yes, name country.

{¢} Citizen of foreign country? ,Na- ......

...{Yes or Na)

{a)

FULL NAME

P“'”TJO,S&;: bune. . Qr/...

3. (&

If veteran,

name wa.r.._._..ﬂ.a..JM,C‘.............._..

3. (¢} Social Security
No NON G ...

4. Sex [ eMR/&

6. (b

. Color ot

race

Name of husband osswike

Joseph 0il

G. (a) Single, widowed, married,
Aj vorccd.[.!‘r.tff!zi...

6. (c) Age of hushand or wife if

alive £ R .. __years
7. Birth date of deceased /rﬂ’ /_f /9’79
{Month) {Day) (Yoar}
8, AGI’:‘.: ] Yea Months Days If less than one day

/%] é=s=——//

/

min

'9 Blrthpl.ace B/QGM SJH/G-

(City. town. or conniy} ;- ',f -

10, Usual oocupation.ﬂ..a..ﬂ...s..g....._._

Mo o

- {State or forcign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__. / ’a ay. /7 %

year... /fg:? _..hour. 02 minute 30 e

. I hereby ify thy ttended the deceased from.
107 /n il /a//f/

that I last saw h.Ze X alive on. /
and that death occurred on the date and rour ata ed nbove

Immedinte use of death T

oon 19. 5

Duration

a‘!

Due to

Othercnnditlnm . //g I‘ﬁ

(lncludu pre;uuncy within 3 months of death} / ﬁ /-J

PHYSICIAN

11. Industry or business

MOTHER FAT'HER

16. (a)
)y
17. (a}

-5 -
18. (a)

(b)
19. (a)

. Neme Ae./'ov4

AKin

3 B{rthplace.-B / OMS Jé [

o DD
. Maiden name... 3 7 A ﬁ%rj

. Blrthplace..alg DM.’M‘I&/"

Cll.¥ town, oreounty) N i,

InformantZOQfs e '\/8 ”’ S

-Addrese 43 3? fas?.‘oy\\ ]
B iia s (& Date thereol...{ €@ YEEY /%)

(Burinl cremation, ur remov-l)

Place burial or ctqmatmn... 6
Signature of funeral dlrector “ .4 4

RN R

{Dntos received locl registrar)

By S N

(Monlh’ (I (Year)

Ar¢-"d

P o rSonN..

(Huuuar s s:.gnnlnre)

Major findings:
Of upemllnns

L5

i Underline
the cause to

Of autopsy..

(which death
should be

charged sta-
tistically,

22. 1f death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (apecify)

(b) Date of occurrence.

{c) Where did injury occur?

City or town) {County)

(Stase)

¢ .
Did injury occur in or about home, on farm, in industrial place, in public place?

707

{Licensed Embalmer’a Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

S

v

LT ‘ s“ Ty ’ o) \-
I hereby certlfy that the body whose name is recorded on the reverse side of thls certlﬁcate was embalmed by me, ot by....

H-:“ "Pﬁtﬁ

L e

" working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E\’IBALMER in hns OWN IIANDW t TIN (F_'ai!luie to _comply with
lhe above constitutes groutids for revocauon of license.) ) : ;

. .

i - ” ‘-. . , "
\\- If this body is not embalmed, fact shiould be so stated above. '




